FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DPEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N343§ (3)

1. Comporation Name

KIWANIS CLUB OF LAKE SEMINOLE FOUNDATION, INC.

WA O O A

Principal Place of Business Mailing Address
SRREORONR RO
P. 0. BOX 4453 P. 0. BOX #4453
SEMINOLE FL J4642-1453 SEMINCLE FL 34642-1453 .
3. Date Incarparated ar Qualified 3a. Date of Last Report
09/21/1989 07/25/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
21 [26] 59-3040994 Not Applicasie
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
uite, Apt. ¥, etc HE ARLH, Bt 5. Certificate of Status Desired a $8.75 Adqmonal
22 —27| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] [29] 30| Florida Statutes O ves [Iho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAUS, ROBERT 82| Siree! Adaress (P.0. Box Nomber is Not Acceptabie)
9569 117TH STN
SEMINOLE FL 34842 83
84| City FL ss] Zip Code

11. Pursuant 1o the provisions of Sectians 6170502 and 617.1508, Florida Stalutes, the abave-named corporation submite this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes

SIGNATURE L o o
Signature, typed or prntso name ol registersd agen ara titie i appd catke [NOTE: Reg stered Agent signarures required wher reirstating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONSTCHANGES 10 OFFICE 1S AND DIREGTORS IN 12

TITLE PD [C]DELETE 11TILE [JChange [ Addition

NAME TRAUTWEIN, WILLIAM 12 NAME

smweeranchess | 1949 LOS LOMAS DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 14 CITY-SI-2F

TITLE VPD [JOELETE 21TIME [_JChange  [] Addition

NAME ZAZZARO RITA 22 NAME

steeer socress | 11470 72ND TERRACE N. 23 STREET ADORESS

CIy-ST-2Ip SEMINOLE FL 34642 2 4 CITY-S1-2P

TILE S CJDELETE 31TIME ‘Kcnange ] Addition

HAME BIRDWELL LARRY E. 32 NAME

streeT aochess | 4910 38TH WAY 310 sasweeraconess | 1 DS 8 D <o "'"-'p‘) va D e

CITY-ST-2IP ST.PETERSBURG FL 34 CiTY-ST-7P ] g!a n L. YLy v

TIMLE D CJDELETE H1TITLE f ’ Wmﬂge [ addition

NAME BIRDWELL, GINA KIZER 4 2 NAME

stheet aochess | 4910 38TH WAY 310 aaseeraonhess | 1B D Co ~d o onDrive

CiTY-ST-2 ST PETERSBURG FL 44 CITY-ST-2P Fi. =zYeyy

TILE i) C]DELETE 51 TITLE L T Oitharge [ Additian

NAME JOEY MIAZGA 5.2 MAME

smeer aochess | 9209 SEMINOLE BLVD 54 5.3 STREET ALDRESS

CTY-§T-2 SEMINOLE FL 34542 54 CITY-ST- 2P

TILE [ JDELETE &1 TITLE [Dthange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-$T7-217 €4 CITY-ST-2iP

14. | do hereby certify that the informalion supplied with this fling is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicgted on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diradtor of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: it oy

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13¥ changed, or on an att with an address.
HP il 1, 492C 813 4Y6 3055
e

CR2E037 (12/95)




